dJILN

r(!:{ N;"; DEPARTMENT OF COf%EﬁE- - STATE BOARD OF HEALTH OF MISSOURI
- ¥ o B
FLED JAN 8 STANDARD CERTIFICATE OF DEATH State Fite No
o1 Xaze7a ’
Registration District No....... . L. J.-.. Primary Registration District No..... 2.0 @ 2~ Registrar's Na._4-895
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?f
() County Jackson Missouri Jackson
K Cit () State. {6} County, =
() City or town ansas 1LY m b A X
© N ‘ é{:‘olut:k}: r.gy n:[tewn limita, writs "RURAL" and pams of township) () City or town..... ansas Ci J F
¢ ame of hospltal or institution: ep m M. s A T {If outside city or town limits, writs “RURAL"} o
L Genera 1 Hospltal No,1 o (d) Street No 1403 Benninzton
(If not in bospital or institution, writs street cumber ot focation) || T T T ‘LF e ¥aral, glve location)
(d) Length of stay: In hospital or instituflon.... _l mont-h
, (Bpoﬂl'y whether (¢} Cltizen of foreign country? (Yes g5 No)
In this community..., " ;
yoars, l:onl.h or d{n) A AV i If yes, name country,
= =
3. (o) PRINT 1\ MEDICAL CERTIFICATION
FULL NAME PEARL. REYNOLDS 20, DATE OF DEATH: Month Dec * da 28t'h
3. (b) If veteran, 3. (¢) Social Security ’ ‘19.4‘2 ! 1 i 55 4
- o T hour minute M.
M) No..... eZdckiirad.. year -
e 2 21. T hereby certify that I pttended the deceased from

5. Calor or, 6. (a) Single, widowed, mapriedd|| 11-28-02 1o te . 12=28=02 19
*é—— M Ai‘mm—--W—y that I last saw h.....E Tative on . 12=28=42 19

rm:e.
6. (b) Name of hushand o 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
é alive. 9. & _years || [mmediate cause of death
7. Birth fote of deceased, X § ¢ 2| Diabetes; Pyelonephrosis
{Moao1h) (Yenr)
8, AGE: Years Months Days If less than one day Due to {l
]
f & o g 2 7 levohte e _min, -
- Due to
9. Birthplace c_ %’ é P V] 4_,
{City, town, or county} State or foreign country,
Other conditiona
10. Usual occupation ... 5 b - P M st (Inelude preguaney within 3 months of death) l—————
11, Industry or bujjness W £ PHYSICIAN
" Major findings: —_—
8§ 12. Name.{ Al ¥ % I R Of operations :
£ 2zl | | adertine
. e 0
ﬁ 13. = A e, of wtl,lkhﬂjmgh
autopsy.... jaou e
& Hone |charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide (specify)
(¢) Date of occurrence
(¢} Where did injury occur?

(City or town) {County) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(chif! typo of place}
While at wirk? ot (¢) Means of m]ury bbb

s e {M. D.orother) .
.Gen/Hospital Date signed

187 (@) () .
[ (Rezistrar's signatore)

(Licensed Embalmer's Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ emreemeerenennan e e e amnnee

Registered Apprentice No

working under my personal supervision.

P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the nbove constitutes grounds.for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




